In one case the implant has had to be removed because of intractable granulation tissue formation and threatened contraction, after a further injury 12 months later, when the internal rectus was torn from its bracket.
M. L. NAIRAC
Attempted repair proved unsuccessful and infection prevailed. I stress that this implant was removed, not extruded.
An occasional muscle has cut out soon after operation, but has been successfully re-attached. This happens usually when the muscle has been stitched round the bracket either too tightly or inadequately.
To obviate this occasional muscle cut-out a new operative technique has been evolved which gives very satisfactory results.
Instead of attaching each muscle to its corresponding bracket as was done previously (Fig. 1) , opposite muscles after passing through their individual brackets are attached to each other behind the implant and under the conjunctiva (Fig. 2) . After enucleation of the globe, the threading of the four recti through their respective conjunctival slits, and the suturing of the central conjunctival hole (Fig. 3) , the superior rectus is passed through its corresponding bracket of the implant from outside in, threaded back through its own conjunctival slit, and passed behind the conjunctiva and out through the conjunctival slit of the inferior rectus. It is then threaded through the bracket corresponding to the inferior rectus from inside out, and stitched firmly with catgut to the inferior rectus muscle. (Nairac, 1954; Fig. 4 ; i n the conjunctiva (Nairac, 1954;  Fig. 3 ). muscles.
group.bmj.com on November 6, 2017 -Published by http://bjo.bmj.com/ Downloaded from muscle is next allowed to slip back through the slits, and the four slits are carefully sutured over the muscles.
The claims that I make for this type of implant are that it is simple, affords better mobility than any type of totally buried implant, lies in a usually clean socket when simple hygiene is applied, can be used on patients of any age, and will remain in situ even when one muscle cuts out (Case 3). There is no evidence after 31 years of any thinning of the tissues over the embedded bracket, and this series more than disposes of the criticisms that extrusion would occur within "'1 to 2 years at the most" (Choyce, 1954) , ulceration would occur at the point of entry of the brackets (Arruga, 1955) .
